MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-010159

PDEPARTMENT OF Pual.l: D:'EAL'I’I-.l AND WELFAR!’. Cecisration Distict N . ’é ' STATE FILE' NUMBER
egistr i . rimary Registration District No. ______________Registrar's No. A—
DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [t institution: Residence before
a. COUNTY Washi_ngton . s. STATEMi ggouri b- COUNTY Washington sdmission)
b, CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Ir‘m'de Limits

OR
TOWN Breton 13 years TOWN Mineral Point Yes 0 NoXD

- . €. FULL NAME OF (If NOT in hospital, give location) Inside Limits’ d. STREET (f cutside, give locetion) Reside on Farm
HOSPITAL OR . ADDRESS '

INSTTUTION” - 2.miles éast of Potosi|Y=O NeO : Rt., 1 Yo O Nexd
" 3. NAME OF DECEASED First Middle Last 4. DA;I'E Month Day Year

{Type or print) . Q
) ) William Henry Kay DEATH Feb. 8 1963
5. SEX ‘6. COLOR OR RACE' 7. Married Dl Never Married [ [8. DATE OF BIRTH | ¥ .AGE {last birthday) [ IF UNDER T YEAR _[F UNDER 24 HR
v ’ i Months | Da Hours Min,
Male - | White -~ | WdewdD  OhewdD 8.10-1878 | 84 "
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

S acksmith - o Tiff Industry Reynold Co., Missour[l _ USA
T3a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE -

William H, 'Kav Martha Huls | Claudia Kay
5. WAS DECEASED EVER IN U.5. ARMED FORC T4 SOCIAL SECLIRITY NO. S oA Addrexs

(Yes, no, ar unknown)l {If yos, give war or dates Claudi_a Kay Mineral Pt. . Mo. Rt. 1

18. CAUSE OF DEAI’H (Enter only one cause INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ) ONSET AND DEATH

Vs 300
Rev. 4/59

DATE AMENDED

IMMEDIATE CAUSE [o} 0{340{4}40 m9HA efF THE ‘Pﬂﬂ-ﬂ, yny One 4o ae-.

DOCUMENT

Coenditions, - if any, DUE TO (b),
which gave rise to' N

sbove cause (a),

stating the under- .

lying . cause last. DUE TO {c)

PART |1, OTHER SIGNIFICANT COND!TIONS CON‘I’RIBUTING TO DEATH but not related to the. terminal PART IIl. If deceased was female wn:
disease condition given in PART 1 (a) there a pregnancy in last 90 days.

[ O ves l 0 Ne |E|Unlmown

19, WAS AUTOPSY . | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? BN w -.a . A ~
YES NOD3 . »

Z0c. TIME OF __Foul  Month, Day, Yeor |
TINJURY am.
. v pam.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or. about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., et.)
NOT WHILE AT WORK ]

21. 1 attanded-the dacuued'&om_ﬂq_&l_m. to_E&_é_‘_(!_G_-s_md last saw m""" an_E_f-_[. "46,3

Doath ocourred st //!’ &g -4 a-m on: the date stated abova, and. fo the best.of my I:nowiedge, from the causes stated.

27a. Sl TURE {Degree ithe} . 22b RESS , L . 22¢c. DA‘I’E SIGNED
W %ﬂ | E@PZ’% 72<w= ern 7%, 4,19

SHOULD. READ -

L
23a. BURLAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (State]

REMOVAL ({Specify) ) . .
tal 01ld Catholic Cemetery Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . JREB R R

Donald Sparks  Potosi, Missouri KRS/ /E3

7 L4
(Licansed Embalmer's Statement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse: side of this certificale was embalmed by me,

or by , Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

- - .
F y JL PSS

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shafl sign in his OWN handwnnng.

. If this body is not embalmed, fact should be so stated above.

PR




